
Alameda* ..........41
Alpine ...............41
Amador* ...........42
Butte ..................42
Calaveras ..........43
Colusa ...............43
Contra Costa* .....44
Del Norte ..........44
El Dorado* ........45
Fresno* .............46
Glenn ................47
Humboldt ..........48
Imperial .............49
Inyo ...................49
Kern* ................50
Kings* ...............51
Lake ..................51
Lassen ...............52
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Madera* ............54
Marin* ..............55
Mariposa ...........56
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Santa Clara* ......75
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Shasta ................76
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*Please note that Kaiser Permanente and/or Delta Dental
currently have a limit of Healthy Families Program sub-
scribers they can enroll in these counties. For updated
information on the status of these plans for enrolling new
subscribers, please call 1-800-880-5305, or check the
Healthy Families Web site at www.healthyfamilies.ca.gov
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*See page 12 of this handbook to determine if you pay premiums in Category A, B, or C.
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Questions? Call 1-800-880-5305. The call is free. 41
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*See page 12 of this handbook to determine if you pay premiums in Category A, B, or C.
**Available in listed ZIP codes only.
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*See page 12 of this handbook to determine if you pay premiums in Category A, B, or C.
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